(1) That nearly all the jaw injuries of the War require some dental treatment.
(2) That the dental treatment should be commenced as early as possible.
(3) That the patients should be referred to dental surgeons who have made themselves familiar with the treatment of jaw injuries.
(4) That it would be greatly to the advantage both of the patient and the surgeon if all of these cases were segregated in special hospitals devoted to this class of work.
Dr. GEORGE B. HAYES.1 I bring to you greetings of the Dental Staff of the American Ambulance at Neuilly, and assurances of their hearty support in your efforts towards the establishment of proper lines of treatment and proper organization of service in this field of work, which has brought the general surgeon and the dental surgeon into a far more intimate and interdependent relation than ever before, and has demonstrated not only the advantages to be gained, but the necessity of their mutual consideration and co-operation. It is a privilege and honour to be present on this occasion, and to take part in a discussion by such a distinguished body of men. As a result of our efforts I have brought with me thirty cases out of 380, which have been treated by my staff, with the hope that from our work and experience some benefit, slight as it may be, may accrue to those of you who have not yet had the advantage of extensive treatment of these cases.
From visits to various hospitals, and from reports distributed, it would seem that successful results are being obtained by means and methods wholly different, dependent upon individual ingenuity and upon a particular disposition or preference for certain kinds of appliances, but all necessarily aiming towards the restoration of the injured parts to normal forms and functions. No new pathological problems or conditions have been met with. The difficulties encountered are due to the variety and complexity of conditions presented, which demand most careful consideration. The presence or absence of a single tooth on a fractured portion may suffice entirely to change the method of treatment, while other factors such as trismus, ankylosis, partial con-Odontological Section solidation, the presence of sequestra, foreign bodies, and cicatricial adhesions, necessarily influence the immediate course of procedure and determine the final method of treatment.
These problems are being successfully solved by skilful men in the various centres in France, where special departments have been organized for these cases, and a list recently obtained from the Department of Health (la Sante) mentions twenty-nine such centres.
From personal experience the greatest advantages seem to obtain where these cases are centred in a general hospital, uniting under the same direction the different specialists called upon for assistance, and especially is this true owing to the frequent complications arising from additional wounds of the body and extremities necessarily retarding the period of convalescence or the moment when the patient might be transferred to a special clinic.
The principal treatment in these cases falls upon the dental surgeon, and the ultimate success depends upon the building up and restoration of the jaws as a skeleton or framework upon which the final plastic operation is rendered possible. This fact became evident a few months after the beginning of the War by the arrival of cases which had come into hospitals without a dental surgeon. They had passed beyond the general surgeon's help. They were cured of infection, their wounds had healed. Many had received a finishing plastic operation, but the buccal orifice had been so diminished that it was impossible to make a thorough examination of the mouth or to introduce an impression tray. They came with faces -distorted, mastication rendered impossible, fractured parts not only displaced but consolidated, necessitating for the reduction of the fractures either a radical surgical operation or a long and tedious treatment, for which some special apparatus had to be made.
The French were not long in creating special centres for the care of these cases, and it is of importance to note that in the recent order to evacuate such wounded as could walk (in preparation for an expected influx of other wounded) the jaw cases were allowed to remain, unless removed to a hospital similarly equipped.
Much has been done, but much remains to be done to supplement the special centres already created. There should be dental surgeons at the front to give first-aid in these cases, to decide what remaining fragments of jaws and teeth should be saved and what removed. They should be equipped for temporarily wiring the fragments, for the making of simple splints. They should see to the proper bandaging when indicated, and prevent indifferent or contra-indicated bandaging, which in many cases only tends to increase the deformity.
The subject of war injuries of the jaw includes so much, that it is difficult to know where to begin and where to end. Many questions involving the treatment of these wounds are undergoing renewed and general study-any one of which might alone take up the time of this meeting:
(1) The choice of disinfectants and methods of application. (9) A proper classification of these cases in reference to the line of treatment to be followed, with definite stages of operation.
Much of this work is new, and the best means and methods have yet to be determined, when careful statistics shall have been compiled, but from the great number of cases, from the interest aroused, and from the favourable conditions under which the various branches of surgery have so happily been united-especially in this Society-much is to be expected, and we look forward to the establishment of definite lines of treatment between the general and dental surgeon as to priority of operation, especially in cases involving extensive loss of soft tissue, cases where an immediate closing of the wound would greatly multiply the difficulties subsequently to be overcome in reducing the fracture, or where the delay necessary for the adjustment and fixation of an apparatus to prevent displacement and vicious union would render a final plastic operation less satisfactory through the formationf of scar tissues and great cicatricial contraction.
